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Dear Friends, 


The Missouri Department of Health and Senior Services has experienced great success during 
the past grant year (September 1, 2005 to August 30, 2006) and has made significant advanc- 
es in preparing Missouri for a public health emergency resulting from a natural disaster, major 
accident, or terrorist attack. Measuring Missouri's Public Health Preparedness Success outlines 
many of these advances. 


Measuring Missouri’s Public Health Preparedness Success outlines the key accomplishments of 
the department’s progress in strengthening Missouri's public health preparedness capacity, 
highlights the successes, and describes how funding was spent on public health, hospital, and 
laboratory preparedness. 


The Department of Health and Senior Services along with our state, local, and federal partners 
in public health preparedness have worked to better prepare Missouri for future emergencies 
and secure the safety of Missouri communities while remaining a national leader in the pre- 
paredness arena, primarily through federal funding from the Centers for Disease Control and 
Prevention (CDC) and the Health Resources and Services Administration (HRSA). 


| commend the accomplishments of our partners throughout state government, local govern- 
ment, professional associations, and others who have supported these efforts. We look for- 
ward to continuing our efforts to protect the lives and health of all Missourians from natural 
and man-made public health threats. 


Sincerely, 


Jane Drummond 
Director 


www.dhss.mo.gov 


Healthy Missourians for life. 
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health. 
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Department Situation Room 


The Department Situation Room (DSR) is staffed by a duty officer 24 
hours a day, 7 days a week, and monitors the day-to-day emergen- 
cy preparedness of the state. A toll-free number (800-392-0272) is 
available around-the-clock for emergencies, disease reporting, and 


addressing concerns from the general public. The DSR serves as a The Department 
command center during emergencies. Six teams of the Department Situation Room is 
of Health and Senior Services’ professionals are trained and ready staffed by a duty 


to respond to the DSR and the State Emergency Operations Center 
(SEOC) immediately. 


officer 24 hours 


a day, 7 days 
The web-based EMSystem is a hospital-tracking resource used to de- a week, and monitors 
tect possible outbreaks and mass casualty incidents by monitoring the day-to-day public 
Missouri hospitals’ emergency departments and provides a channel health 
for instant messages and health and amber alerts. The system is also 
used as a tool to address a regulatory requirement to report emer- nent tale A 
gency room diversions of more than eight hours to the department. preparedness of 
The DSR also watches for unusual activity in the emergency depart- the state. 


ments, making contact with hospitals to determine the cause. 


A Departmental Response Management System (DRMS) email ac- 
count is monitored 24 hours a day, 7 days a week for CDC alerts, amber 
alerts, and other sensitive correspondence. DHSS health alerts, advi- 
sories, updates, and guidances are also emailed from this address. 


Hurricane Katrina 


In September 2005, DHSS expanded 
its daily operations and services in an 
effort to provide assistance to persons 
displaced by Hurricane Katrina. While 
hurricane response is not something 
that DHSS typically trains for, prepara- 
tion for other public health emergen- 
cies and terrorist attacks allowed the 
department to quickly respond to this 


s event. 
See During the hurricane relief efforts, the 


The St. Louis Welcome Center was set up to receive DHSS’ DSR operated 24 hours a day, 7 
Gulf Coast residents and offer them everything from medical days a week as a command and con- 
care and clothes to recreation and Internet access. trol center for public health issues. 


The DSR hotline received calls from 
licensed medical professionals willing to volunteer to assist individuals affected by this disaster. DHSS also 
worked with numerous organizations across the state offering facilities and supplies for temporary shelters 
to displaced individuals including ambulance services and long-term care facilities. 


In addition, a mini-city was prepared to accept 2,000 displaced Gulf Coast residents and offer them every- 
thing from medical care and clothes to recreation and Internet access. The St. Louis Welcome Center was 
created as a result of a partnership among the State of Missouri, City of St. Louis and airport authorities, city 
and federal agencies and many local organizations including the United Way, American Red Cross, Salvation 
Army, Mers Goodwill and many more. 
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The Emergency Notification System (ENS) provides an automated message to identified public health personnel 
advising them of an emergency event and action required. The ENS places up to 24 calls at one time, running 
through cell, work, home, and pager numbers until the individual responds. A report is generated immediately 
identifying the individuals’ responses to the call so the DSR can determine who is available to respond to an 
event. 


The department is prepared to quickly expand its hotline capabilities by 22 additional lines, with trained DHSS 
staff and nurses available 
through a 24 hours a day, 7 
days a week call-down list. In 
addition, DHSS staff operat- 
ing the 14 elderly informa- 
tion lines will field calls. 


: wT. Fifteen satellite phones are 

SB / = CN strategically placed around 

Six teams of DHSS professionals are trained and ready to respond to the DSR and the the state in case land lines 

State Emergency Operations Center (SEOC) immediately. and cell towers are inoper- 

able. Three satellite phones 

have data-line capabilities to allow the transfer of data. The DSR and key DHSS staff also have Government Emer- 

gency Telecommunications Service (GETS) and Wireless Priority Services (WPS) communication capabilities that 
allow priority service of land lines and cell phones. 


A self-sustaining, mobile command center with seven workstations and a conference area is ready for deploy- 
ment at all times. It is stocked with basic operating supplies and equipped with wireless communication equip- 
ment, laptop computers, plotter to print GIS (Geographic Information Systems) maps, satellite phones, video 
conferencing equipment, copier/printer/scanner combination, GPS (Global Positioning System), etc. This mobile 
unit is available for deployment to a specific site or will be used if the DSR is inoperable. The department also pur- 
chased essential equipment and supplies 
needed to handle public information op- 
erations off-site. 


Geographical Information Systems (GIS) 
is an integral part of the emergency re- 
sponse process that includes planning, 
mitigation, response, and recovery. GIS 
provides support in the DSR and/or Mo- 
bile Command Center during an emer- 
gency by inputting information about the 
event and quickly transforming it into an 
easily viewed map or graph. Information 
is updated as the situation changes and 
customized maps are created. GIS can be 
used to assist with operations such as locating disease outbreaks, tracking contagions, and determining at-risk 
populations. Using the Internet, the collected data can be made available to emergency managers statewide. 


The self-sustaining, mobile command center with seven 
workstations and a conference area is ready for deployment 
at all times. 
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Caruthersville Tornado 


On April 2,2006, a powerful F3 tornado, between 2 to %4 cations found by the Global Positioning System (GPS) 
a mile wide, swept through the town of Caruthersville, over aerial and street maps, the DHSS Team was able 
Missouri. Entire neighborhoods ceased to exist. With to show more precise locations. This allowed the local 


street signs gone and 
only pile after pile of 
ruble visible, it was very 
easy to become disori- 
ented, even lost. 


The DHSS Mobile Com- 
mand Center and GIS 
Team responded to 
this disaster. The team 
assisted the environ- 
mentalists and local 
responders with the 
assessment of public 
health nuisances on 
properties that had re- 
ceived damage or were 
completely destroyed. 
The team added the 
path of the tornado into 
the GIS and compared it 


emergency managers 
the ability to use the 
maps more effectively 
to identify lots and 
track property owners. 
DHSS environmental 
inspectors visited ev- 
ery affected location, 
recorded data about 
the conditions of the 
site, and took photo- 
graphs. Using hand- 
held GPS units, the 
team also collected 
longitude and latitude 
points for each loca- 
tion. The information 
collected was entered 
into a database that 
was used to create 
maps and graphs of 


with population data to see how many houses and what the recovery progress. These maps and graphs were 
types of neighborhoods were affected. Since there were used to track areas that had been inspected and identi- 
few street signs remaining, the team was not always able fied areas that still needed to be inspected. 

to get a good address for a site. But by imposing the lo- 


Missouri Telehealth Network 


The Missouri Telehealth Network (MTN) digitally links Missouri hospitals, community health centers, public health 
agencies, and the CDC together via an interactive videoconferencing network. This network will support the 


delivery of disaster preparedness communications and edu- 
cational programming, as well as provide a mechanism to 
remotely provide clinical services during disasters. DHSS, in 
collaboration with the University of Missouri, has provided 
equipment and maintenance fees for this system to 24 hos- 
pitals throughout the state. 


A two-day training is conducted for telehealth program par- 
ticipants at the Missouri Telehealth Resource Center in Co- 
lumbia. This program gives participants the opportunity to 
learn real world operations and administrative and technical 
issues related to the telehealth network. DHSS holds month- 
ly test calls with each participating hospital to assure proper 
functioning of their systems in the event of an emergency. 
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Medical Consultant 


DHSS employs a full-time physician who provides 
medical consultation to the Center for Emergency 
Response and Terrorism, as well as to other DHSS 
staff who are involved in emergency response 
planning and preparedness. This individual is also 
available to provide information and education on 
emergency response and terrorism issues to local 
public health agency personnel and medical pro- 
fessionals. 


The CERT medical consultant works closely with 
the DHSS’ Strategic National Stockpile (SNS) pro- 
gram. Together with other physicians and phar- 
macists, the medical consultant has helped de- 
velop protocols, health assessment forms, and 
patient information materials to be used if mass 
antibiotic prophylaxis and utilizing drugs from the 
SNS becomes necessary following a bioterrorism 
attack or public health emergency. 


The medical consultant has primary responsibil- 
ity for maintaining DHSS’ Emergency Response 


ent of Health anc 


pinergency Response and Terrorism 


ents by Calling 1-800-392-0272 (24 hours 3 day - 7 da 


DHSS Home >> Emergency Response and Terrorism 


Pandemic Influenza 


Information For: 


3 ? Information From The Missouri Dept. of Health and Senior Services 
Medical Professionals on Human Pandemic Influenza and Avian Influenza 


General Public 


Pandemic Influenza General Information 
Preparedness Committee 


Pandemic Influenza Slide Presentation (9.20.06) 


Subcomittees 
Businesses 


Faith-Based & Community 
Organizations 


Missouri Pandemic Planning Summit, February 23, 2006 (2.23.06) 


ASAction Steps Persons Can Take to Prepare for a Possible Influenza Pandemic (11.08.05) 


Health Care Facilities and 


Services 


Anthrax Post-Exposure Prophylaxis Dispensing Algorithm 
Primary Drug: Doxycycline 


Past/Current History of 
Seizures and/or Taking Anti- 
Seizure Medications 


No 


Alergyto 
Tetracyclines® 


No 


POD = Pointot Cir tribution 


<9 years ol id 


No 
= 


Pregnant or a 
breast feeding’ 


No 


Doxyeydine 
2.2 mg/kg PO 
qi2hr for 10 days" No 


$99|bs 


Doxyeycline 
100 mg PO 
qi2hr for 10 days 


MW at-mant=re  (et-] Meco) arte] {xl anaxe(=V= (e) exe) geyvetee) em al=r-}han) 
assessment forms, and patient information materials to be 
used if mass antibiotic prophylaxis is necessary. 


and Terrorism and Pandemic Influenza 
web sites. These web sites provide links 
to comprehensive information on bio- 
logical, chemical, and radiological terror- 
ism and pandemic influenza, for medical 
and public health professionals and the 
general public. During the grant period, 
the Emergency Response and Terrorism 
web site recorded 210,987 total hits; the 


ation. 
Survell 


2 Inf 
(NBII/USGS) 


Recommendations on Personal Stockpiling of Influenza Antiviral Medications (11.08.05) 


Schools af oS = 
Health Alerts, Advisories, Updates, Guidances 


State/Local Governments (gor Medical and Public Health Professionals) 


Pandemic Influenza 
Plans: JsHealth Update - Updated Interim Guidance for Laboratory Testing of Persons with 


Suspected Infection with Avian Influenza 4 (H5N1) Virus (6.20.06) 


Missouri Pandemic 
Influenza Plan- Version 2.0 


US Dept of Health and 
Human Services Plan 


PsHealth Advisory - New Interim Recommendations for Treatment and Prophylaxis of Influenza 


1.17.06. 


AHealth Advisory - Avian Influenza and the Threat of an Influenza Pandemic (11.15.05) 


National Strategy for 
Pandemic Influenza 


Recommendations and Other Informatio. 


Seasonal (Non-Pandemic) 
Influenza: Current 
Situation 

Weekly Influenza Report 
(Duss) 


Flu Activity (CDC) 


~ Aweb site www.dhss.mo.gov/Pandemiclnfluenza/ is available for 


persons involved in pandemic influenza preparedness activities. 


Pandemic Influenza web site recorded 
80,863. In addition, much of the infor- 
mation for medical and public health 
professionals that is available through 
these two web sites is also provided on 
CD-ROM. 


The medical consultant is closely in- 
volved in the development of Health 
Alerts, Advisories, and Updates, which 


provide physicians, hospitals, and public health professionals with timely information and guidance concerning 
situations of public health significance, such as infectious disease outbreaks. During the grant period, 22 Health 


Alerts, Advisories, or Updates were issued. 
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State Public Health Laboratory 


Preparedness in the laboratory can be defined as the ability to rapidly respond 
with appropriate and accurate testing to any public health emergency includ- 
ing disease outbreaks, natural disasters, new and emerging infections, accidents 
and acts of terrorism - whether biological, chemical or radiological. Laboratory 
preparedness depends upon sustaining a trained scientific workforce, main- 


A? : ‘ ; The Missouri State 
taining the instrumentation necessary to perform state-of-the-art testing and 


keeping an adequate amount of reagents and supplies on hand. Because emer- Public Health 

gency preparedness should include all hazards and because it is assumed that Laboratory provides 

each and every emergency event will be unique, it is imperative that technicians a wide range of 

maintain their proficiency in all testing methodologies and that instrumenta- diagnostic 

tion is continuously maintained and utilized. Preparedness funding continues . . 

to be critical in meeting these goals. biological, 
radiological, and 

Prior to the anthrax attacks of 2001-2002, public health laboratories in the Unit- chemical testing 

ed States were in decline. The Missouri State Public Health Laboratory (MSPHL), available 365 days 


like most public health laboratories, did not have the capability to perform rap- 
id molecular testing for biological threat agents. At that time, the MSPHL had 
only one technician trained to perform testing for anthrax, using traditional cul- the public’s health. 
ture methods. This meant that results were generated in days, unlike molecular 

methods, with results available in hours. 


a year to protect 


Five years after the anthrax attacks, due to state and federal initiatives to 
strengthen the public health infrastructure, the MSPHL is much better prepared 
to respond to outbreaks, acts of terrorism and other public health emergen- 
cies. The value of this investment has recently been demonstrated by the effec- 
tive laboratory response to the E. coli outbreak in 
bagged spinach, as well as outbreaks of West Nile 
Virus, SARS, monkeypox, pertussis, and mumps. 


In 1999, the CDC created the Laboratory Response 
Network (LRN) to respond to emerging infectious 
diseases, public health threats and emergencies 
and terrorist events. The MSPHL serves as the sole 
LRN reference laboratory in Missouri and as such 
performs confirmatory tests for biological and 
chemical agents. These test results are the basis 
for threat analysis and intervention by both public 
health and law enforcement and allow for a more 
rapid local response without waiting for CDC con- 


firmation. A chemist operates a High Pressure Liquid 
Chromatograph / Tandem Mass Spectrometer at the State 
The MSPHL must maintain the appropriate instru- Public Health Lab to conduct analysis for various 


mentation, reagents, and trained staff to perform weaponized nerve agents in human urine. 
CDC-validated rapid assays using PCR (polymerase 

chain reaction) and TRF (time-resolved fluores- 

cence) as well as to sustain a level-two Chemical laboratory to deal with chem- 

ical-threat agents. The MSPHL is a member of PulseNet, a national outbreak 

tracking system operated by the Centers for Disease Control and Prevention. In 

order to be part of this national public health program it is imperative to main- 
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tain the proper instrumentation and trained 
staff to perform bacterial DNA “fingerprinting” 
in real-time, utilizing pulsed-field gel electro- 
phoresis (PFGE) methodology. In addition, the 
MSPHL tests samples from the Biowatch early 
detection system on a daily basis. 


A key goal in CDC's Cooperative Agreement 
for Public Health Emergency Preparedness is 
to “decrease the time needed to detect and 
report chemical, biological, and radiological 
agents in tissue, food, and environmental sam- 
ples that cause threats to the public’s health.” 
To help meet this goal, the MSPHL maintains 
an intra-state courier service that provides 
pick-up of specimens in all Missouri counties 
with delivery to the State Laboratory ona daily 
basis. Emergency pick-up is available 24 hours 
a day, 7 days a week, 365 days a year, if needed. 
This system is considered by the Association of 


Public Health Laboratories (APHL) to be the optimal system for timely transport of specimens and samples. With 
this courier system in place, the laboratory is able to respond more quickly to biological, chemical, or unknown 
hazard threats as well as to outbreaks of diseases such as pertussis, foodborne illness, and pandemic influenza. 
In the case of a covert terrorism attack, the specimens delivered daily to the MSPHL may well provide the earliest 
information on the nature and scope of the attack. Specimens that are slow in transit push back the timing of 
laboratory testing and delay generation of results; consequently, informed decisions affecting public health will 
also be delayed. In addition, specimens that are delayed in transit are often unsatisfactory for testing. The daily 
monitoring of specimen pick-up and delivery serves as an excellent continuous exercise of this essential service. 


The expansion of the MSPHL’s capacity and capability to deal 
with agents of bioterrorism has translated into an overall aug- 
mentation of laboratory capabilities. Rapid detection of an 
outbreak is crucial to setting an appropriate epidemiologic 
response in motion, and the MSPHL is now able to detect dis- 
ease outbreaks more rapidly and to respond quickly to test- 
ing needs as new diseases emerge. To maintain technician 
proficiency and maximize instrumentation value, the CDC rec- 
ommends that equipment and staff acquired with prepared- 
ness funding be integrated into routine laboratory operations 
whenever possible. 


Because of the trained technical staff and instrumentation 
already in place, the MSPHL was able to immediately assume 
the role of confirmatory laboratory for positive samples from 
the U.S. Postal Service’s BioDetection Systems (BDS) in place 
throughout Missouri. 
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Trained technicians and the _ instru- 
mentation used to detect chemical 
agents in human samples can be used 
for routine biomonitoring for potential 
environmental contaminants; tests for 
Venezuelan Equine Encephalitis can be 
quickly adapted to test for West Nile Vi- 
rus;rapid assays and equipment used to 
test for anthrax can also be used to test 
for pertussis; trained technicians can be 
used as surge capacity in the event of 
a pandemic influenza or other disease 
outbreak. 


Division of Community and Public Health 


The Division of Community and Public Health (DCPH) has statewide responsibil- 
ities, in cooperation with local public health partners, to prepare for and respond 
to public health threats to food and private water supplies, and from infectious 
diseases including zoonotic threats and radiological or chemical events whether 
natural, deliberate, or accidental. DCPH has mission-critical functions in emer- 
gency response in the areas of surveillance, disease investigation, and environ- 
mental public health. DCPH collaborates with and supports the departmental 
functions of emergency response managed through the Center for Emergency 
Response and Terrorism. DCPH, and public health preparedness in Missouri, has 
benefited from the additional funding through the Public Health Emergency 
Preparedness grants from CDC to enhance the capacity and capability of the 
public health preparedness critical-mission areas for which DCPH has responsi- 
bility. 


In particular, DCPH has enhanced capacity for disease investigation and inter- 
ventions by funding a number of epidemiologists at the state and local levels. 
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Critical functions 
provided through the 
Division of Communi- 
ty and Public Health, 
such as surveillance, 
disease investigation, 

and environmental 
public health are 

vital to emergency 
response efforts. 


Rapid Response Teams of state and local disease control specialists are located around the state and have respond- 
ed to anumber of bioterrorist threats, including “white powder” (anthrax) incidents, ricin poisonings threats, food 
tampering incidents, smallpox scares, a BioWatch incident, Avian influenza hoaxes and other similar threats and 
incidents. In addition, these staff have proved invaluable in providing epidemiological capacity and expertise 
during a number of high-profile events, including the response to hurricanes Katrina and Rita, presidential de- 
bates, the World Series, the Monkeypox response and the threat of other emerging exotic infectious and zoonotic 
diseases. Perhaps even more importantly these epidemiologists maintain their skills and enhance the broader 
public health system that daily provides protection and disease control interventions for all Missourians. They 
have successfully responded to a large-scale norovirus outbreak on a Mississippi riverboat, a multi-county shigel- 
losis outbreak in the Kansas City area, a cryptosporidiosis (with nearly 70 confirmed cases) outbreak in Madison 
County, and the list goes on with daily investigations and interventions. These daily activities are essential as any 
outbreak or even a single case of disease may signal the beginning of a large-scale incident or terrorist attack. 


To further detect and analyze events of public health importance and maintain good information flow during 
the event in order to guide public health interventions and the actions of the epidemiologists, DHSS has also 
enhanced surveillance programs through the Public Health Emergency Preparedness grants. The Public Health 
Event Detection and Assessment Unit (PHEDA) in DCPH manages the BioTerrorism Surveillance (BTS) and ES- 
SENCE surveillance systems to provide for early event detection. 


In Missouri, hospitals that meet certain criteria are required to send data for each emergency department (ED) 
visit electronically to DHSS for the purpose of using those data to look for trends in broad disease categories (e.g., 
respiratory, gastrointestinal), also called syndromes. 


ESSENCE is an acronym for Electronic Surveillance System for the Early Notification of Community-based Epi- 
demics. The Johns Hopkins University Applied Physics Lab developed ESSENCE in conjunction with the Depart- 
ment of Defense. 


The ESSENCE system works by placing chief complaints from each ED visit into one or more syndromic groups. 
The system then determines whether the number of visits in that syndromic category was higher than expected 
for that hospital, county, or zip code. This allows public health officials at the state and local level to become 
aware of a potential outbreak, bioterrorist attack, or other adverse health event much earlier than would be pos- 
sible through traditional surveillance methods. 


The ESSENCE system can also be used to increase situational awareness by augmenting information about a 
known health event (e.g.,an outbreak, a natural disaster, a chemical accident) and its consequences. Situational 
awareness information can be used to assess the extent, impact, or location of an event, and to help public health 
partners target resources or redirect response efforts. 


Whether syndromic surveillance is used for early event detection or situational awareness, its purpose is the 
same - to provide information to our partners at the state and local level that helps them to prevent, contain, or 
mitigate the effects of a public health event. 


: Through BTS, sentinel reporters (such as schools and clinics), provide daily 
Hospital data ate counts of ill persons to DHSS based on syndromes. These counts are compiled 
reviewed daily by daily and analyzed for trends by the PHEDA unit, much as with ESSENCE, to pro- 


PHEDA. Information vide alerts to state and local disease control staff. 
fat=clellatemivladal-1e 


follow-up is 
forwarded to 
(@oyanvanlelaliecle)(-aB)ki-t-k= 
(Goyalice)k-lavommacencsanacelal 
personnel. 


Measuring Missouri's Public Health Preparedness Success 8 


Public Health Liaison Closely Links Hospitals and Health Department 
Several St. Louis area hospitals are benefiting from a grant that provides funding for the Public Health Liaison Pilot Project, 
whereby a public health nurse is physically located at St. Louis area hospitals. 


Participating St. Louis County hospitals include St. Anthony's Medical Center and St. Luke’s, DePaul, St. Mary’s, Christian 
Northeast, Missouri Baptist, St. Joseph’s-Kirkwood and BJC-West Hospitals. Public health liaisons also are stationed at BJC 
and St. Louis Children’s Hospitals in the city, St. Joseph's in St. Charles, and Barnes-Jewish in St. Peters. 


The day-to-day activities of the public health li- 
aison include interacting with the Intensive Care 
(IC) Department regarding in-house diseases; 
with the Emergency Department (ED) staff to 
review admissions and track reportable diseases; 
with the Lab to review reportable conditions from 
laboratory testing; attending meetings of the hos- 
pital’s IC, ED, Emergency Preparedness, Safety and 
Microbiology departments; entering case reports 
into the state disease registries; fielding phone 
calls from other public health agencies; and pro- 
viding information/education on public health, as 
requested by hospital staff. 


: : — an A J 
The pilot program is funded by a one-year renew- An employee of the St. Louis County Department of Health, is 
able grant allocated by the Health Resources and working as public health liaison at St. Anthony’s Medical Center. 
Services Administration (HRSA). 


In the area of food security, DCPH has been able to hire a dedicated staff person and has undertaken a number 
of initiatives, in conjunction with federal, state, and local partners, to better protect Missouri's food supply. State 
environmental staff have held trainings across Missouri for all local health environmental public health special- 
ists educating them about the threat (and the impact from such attack) to the food supply from terrorists, both 
domestic and foreign. Staff from the Office of Emergency Coordination in DCPH conducted five Food-borne Ter- 
rorist Event tabletop exercises in all the major metropolitan areas of the state (St. Louis, Kansas City, Springfield, 
Columbia, Cape Girardeau) with several hundred participants from public health and safety partners to enhance 
awareness and response capabilities to a food borne incident. DCPH developed a“food tampering report form,” 
which has been used during a number of incidents, to increase the flow of communication and response dur- 
ing such events. DHSS, in conjunction with the Missouri Department of Agriculture (MDA), the State Emergency 
Management Agency, the U.S. Drug Administration, Food and Drug Administration (FDA), and various other state 
and local partners developed a Missouri Food Emergency Response Plan. DHSS engaged with the FDA to con- 
duct a specialized food sampling program at major Missouri food plants to determine vulnerabilities and risks, 
and is currently at work to implement an ongoing sampling program. DHSS and MDA have conducted a vulner- 
ability assessment of Missouri's food industry, and DHSS is currently working with FDA to further assess vulner- 
abilities conducting CARVER assessments at food processing facilities. 
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Ready in 3 


The Ready in 3 emergency preparedness program was developed to educate 
all Missourians about planning for emergencies and to motivate them to act on 
that knowledge by preparing their households, businesses, and families. 


State and local public health agencies are 
working with other state agencies, faith- Ready in 3 aims to 
based organizations, schools, emergency 

responders, employers, seniors and special educate all 
needs populations, community groups, Missourians on steps 
and the Missouri General Assembly to in- they can take to 
form individuals about steps they can take 


prepare for 
to prepare for an emergency. 


emergencies of all 


Planning for Emergencies: 
Three Steps to be Prepared 


A family safety guide, family plan, bro- kinds. 
chures, fact sheets, videos, posters, presen- 
tation materials,and newsletter articles are 
available for residents, community groups, 
and businesses. Resources and tools have 
been created in multiple languages and 
for specific targeted audiences such as 
homily messages, weekly bulletin text, 
and youth group activities for 
More than 1.5 million Family faith-based organizations; les- The Ready in 3 program received 
Safety Guides have been distributed son plans, bookmarks, activity [BR MVelgekwelcvctalccrel ovadat-mtld(edare) 
since the program’s launch in sheets, and videos for child care =e) (en mi=relhdam lalcedanatclacelal 
Merc 2oee facilities and schools; planning [i@@erlieeanila@iceni-/ektic-e-lale mVile(-te) 


templates and videos for adult [Reva Vitel nea iia Vaalslitectal 
care facilities; and videos for Missourians who use American Sign Lan- Sfelam M-larelUEte|=3 


guage. All materials are free of charge and are available on the Ready 
in 3 web site at www.dhss.mo.gov/Ready_in_3. 


In addition, various promotional campaigns have been created centered around 
the Ready in 3 preparedness message such as print advertisements published 
in English and Spanish, radio and television public service announcements, and 
movie theater advertisements. 


During this grant period, the CERT gave Ready in 3 presentations to over 75 
organizations across the state. 


Pandemic Influenza 


Of major concern to DHSS during this time period was the continuing spread of the H5N1 Avian influenza virus 
and the possibility of further mutation of this novel virus into a form that can be spread easily person-to-person. 
Much work, therefore, took place in preparation for avian and/or pandemic influenza, with a complete upgrade of 
the state Pandemic Influenza Plan and the formation of a Pandemic Steering Committee and associated subcom- 
mittees under the auspices of the Governor’s Homeland Security Council. 
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Workgroups meet on a routine basis and are working to make the state plan more comprehensive. The com- 
mittees and a snapshot of their activities include: 
e Avian Influenza Outbreaks in Animals with Zoonotic Implications 
e Surveillance, Prevention and Response Plan, now posted on DHSS’ web site 
e Response Call Decision Tree for reported sick/dead birds 
e Continuity of Business, Government and Life 
e Business Continuity Guide and outreach plan 
e Prioritization of critical infrastructure and recommendations to protect the business, its employees 
and the community. 
e Health Care Systems Readiness 
e Assessment of challenges with liability, supplies, communication, staffing and security 
e Recommendations and planning guidance for surge capacity 
e Laboratory Preparedness 
e Surge capacity plans; review of procedures 
e Addition of sentinel sites 
e Local Public Health Agency Readiness 
e Liaison with committees and local public health agencies to address needs 
e Mental Health 
e Statewide listing of systems, capacities, personnel and resources 
e Strategies to provide mental health support to public and healthcare providers 
e Mortuary Affairs 
e Assessment of current capacity and planning for mass fatalities 
e Prevention and Community Preparedness 
e Resource Guide 
e Public Communications 
e Ready in 3 booklet, Preparing for Pandemic Flu: A Community Guide 
e Public service announcements and key messages 
e School Safety 
e Web-based school planning tool 
e Special Health Care Needs 
e Train-the-trainer curriculum for providers 
e Statewide plan, by each pandemic phase, to address care issues 
e Surveillance, Investigation and Data / Information Sharing 
e Review of current surveillance reporting systems 
e Electronic lab reports 
e Vaccine and Antiviral Preparations 
e Operational level plans for receipt, storage, distribution of 
vaccine / antivirals 
e Isolation and Quarantine 
e Evaluation of current regulations / executive orders 


Preparing for Pandemic Flu: 
A Community Guide 


Educational materials such as this 
(@oynnvanlelalinvar@1ei(e(-m-lavemr-Wm ele)W.-1 ele) lala 
presentation are available to educate 

Wlksxelelat-lakwelaM ass ex-lalat-mele 
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Pandemic Influenza Planning Summit 
Missouri's Pandemic Influenza Planning Summit on February 23, 2006, brought together approximately 400 federal, state 
and local leaders to address pandemic readiness planning and give a broad range of organizations an opportunity to par- 
ticipate in the process. Missouri is carrying 
out its commitments outlined in the plan- 
ning resolution signed by the U.S. Depart- 
ment of Health and Human Services (HHS) 
Deputy Secretary Alex Azar and Governor 
Matt Blunt at the summit. These include en- 
suring that Missouri's operational plan for 
pandemic influenza response is an integral 
element of the overall state and local emer- 
gency response plan, establishing a Pan- 
demic Preparedness Coordinating Commit- 
tee representing all relevant stakeholders, 


and exercising its preparedness plan within : 

a Be OU NNE sales Missour aa Governor Matt Blunt and Deputy Secretary of Health and Human 
its preparedness plan in June 2006, in coor- Services Alex M. Azar Il signed a resolution at Missouri's Pandemic 
dination with the state's full-scale Strategic Planning Summit on February 23, 2006, committing the state and 
National Stockpile exercise in Springfield. iccre(lu-] xeVclanlancaiancole)(-lalaliay-M-1iiela cy 


Department of Mental Health - Office of Disaster Readiness 


DHSS is collaborating with the Missouri Department of Mental Health's Office of Disaster Readiness to enhance 
the networking capacity and training of health care professionals and others to recognize, treat, and coordinate 
care related to the behavioral health consequences of bioterrorism and other public health emergencies. In ad- 
dition to the trainings, employees participate in exercises and drills that integrate behavioral health components 
into their hospital preparedness plan and other response plans. 


The Office of Disaster Readiness coordinates with federal, state, During this grant period, more than 
and voluntary organizations to ensure a coordinated behavioral 750 health care workers, first 
health response to all-hazards, and to ensure access to the most responders, emergency management 
up-to-date training and research on the behavioral health re- officials, school personnel, mental 
sponse to disasters. health professionals, faith-based 
leaders, and volunteers received 
The Office of Disaster Readiness develops and administers the training on behavioral health 


Federal Emergency Management Agency Crisis Counseling Pro- response in a disaster. 

gram grant when there is a federal declaration in Missouri. The 

Office of Disaster Readiness maintains a seat at the State Emer- 

gency Management Agency’s (SEMA) Operations Center and the DHSS Department Situation Room to coordi- 
nate the behavioral health response in a disaster or terrorism event. 


The Office of Disaster Readiness works with DHSS and SEMA on planning efforts such as special needs popula- 
tions and pandemic influenza. Staff actively participate in the DHSS pandemic influenza planning subcommit- 
tees of mental health, special health care needs, and mortuary affairs. 
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Accurate information for the public in times of disaster is critical. What is said and how it is conveyed to key audi- 
ences by public officials, sookespersons, and elected leaders can make a tremendous difference in individual and 
community recovery. Working with DHSS, the Office of Disaster Readiness has developed Disaster Communica- 
tions Guidebooks to provide Missourians with accurate information during disasters. 


ee 
SHOW MF VicTiQNAL FIRST A 


WA (etatesl i alerelida mel iy-kicc)axeo)anlanlernlCetsid(o) ats 
S10] (o(=] pXole) <= l(olm lave thUelUr-l km) 
provide accurate information to the public 
in times of disaster. 


Educational materials are 
available to educate health care 
e)eeyylellaw-lareme)aat-ia 
professionals about the behavioral 
impact of disasters. 


Information Technology Services Division 


The Information Technology Services Division (ITSD) provides application de- 
velopment support for the maintenance and enhancements of new and exist- 
ing emergency response software applications for use at DHSS. Some of these 
applications include the Missouri Health Strategic Architectures and Informa- 
tion Cooperative (MOHSAIC), Missouri Health Surveillance Information System 
(MOHSIS), and the Bioterrorism Surveillance System (BTS). 


Areliable 
MOHSAIC is a web-based application that was designed to track the Strate- information network 
gic National Stockpile (SNS) inventory. DHSS, in collaboration with local public and information 
health agencies and participating hospitals, uses the application to track SNS technology system 


inventory through the receipt of materiel from the CDC; initiating, editing and 


approving orders; transferring to LPHAs and hospital dispensing sites; and the is essential to DHSS 


return of unused inventory to the DHSS. ability to conduct 
emergency 
During the past year MOHSAIC has been redesigned to make it easier and more preparedness 


intuitive for use in the field by local public health agencies and hospitals. This in- 
cludes streamlining the application by removing unneeded screens. An on-line 
instruction manual was added to give the latest information and instructions on 
using the application. Many edit checks were added for more accurate data col- 
lection and tracking. A“Units in Units” feature was also added, which provided 
better accounting and tracking of inventory from receipt of the SNS materiel 
through the return of unused inventory to the DHSS. The changes allow faster 
and easier data entry when time may be of the essence. 


activities. 
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MOHSIS is a transactional application used by DHSS ——_ einai 
and LPHA staff. It provides a centralized and inte- 
grated database for the entry, update, and retrieval 
of surveillance information about reportable condi- 
tions of interest to public health. MOHSIS provides 
an efficient system for disease investigation staff to 
track the progress of cases. Reports are available to 
DHSS and LPHA staff and are submitted to CDC. 


In the past year, enhancements were made to the 
program to increase the speed of the application to 
make it easier and more efficient. In the coming year, 
the program will be available as a web-based applica- 
tion that can be accessed anywhere via the Internet. 


The Bioterrorism Surveillance System is a web-based 
application used for data entry of daily, aggregate 


syndromic data (syndromic data would precede diag- 
nosis and may signal a sufficient probability of a case or 
an outbreak to warrant further public health response) 
from sites such as hospitals and schools. These disease- 
reporting systems are used to quickly identify an unusu- 
al disease or an unusual number of cases of a disease. 


Plans are in place to enhance the reporting system and 
allow more staff access to the current reports. Several 
entry screen enhancements have also been proposed to 
make the system faster and more efficient. 


In addition to the software application development 
and support,ITSD 


works with CERT sete SES 
to ensure that ee —-- Se 
DHSS has a reli- —— i. = = eer 
able information —— —— 
network and information technology, which is essential to DHSS’ ability to —— — 
conduct emergency preparedness activities. joo’ : 
The Information Technology Services Division is preparing DHSS for PHIN _— 
Preparedness Certification. The Public Health Information Network (PHIN) Sey Beret inl es 
is CDC's vision for advancing fully capable and interoperable information a i 
systems in the many organizations that participate in public health. ITSD aa 
staff participates on the DHSS PHIN preparedness certification committee ieee 


and is working to complete the functional self-assessments as the first step — 
towards certification. ITSD plans to complete a gap analysis to determine ~ 
where improvement is needed so priorities can be set accordingly. ITSD = r 
staff are also participating on multiple national workgroups and commit- 
tees to review PHIN requirements and modify the standards to make them 
clearer, more concise, and simpler to implement and use. 
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The Geographic Information Systems (GIS) unit within 
ITSD continues to provide support for emergency pre- 
paredness and response. Locating outbreaks, tracking 
contagions, determining at-risk populations, and assist- 
ing with logistics are just a few examples of how GIS has 
helped emergency response efforts across the state. 


The GIS unit partnered with local public health agencies 
to improve local geospatial capabilities for emergency 
response and public health surveillance. GIS software 
and GPS units have been provided to 33 local public 
health agencies through the Local Emergency and Envi- 
ronmental Public Health Initiative. ITSD staff conducted 
field data collection training, as well as introductory and 
advanced GIS courses. 


Thirty-three local public health agencies currently 
jexclad (ell o-1ecm lam al-m Koret-) Ml tnnt-1e24-1aCqvar-laCemia\alcelalantial cel 
Public Health Initiative. 


GIS staff is also collaborating with DHSS’ Office of Emer- 
gency Coordination to map chemical facilities that house 
large amounts of chemicals, and identify the areas that a 
large chemical release could impact. GIS is used to identify day cares, nursing homes, hospitals, and schools that 
fall in these areas. 


This collaborative effort is providing to local and state health agencies, as well as emergency planners, the tools 
necessary to prepare response plans that adequately handle the intricacies involved with sensitive populations. 
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The GIS Unit continues to develop new methods for enhancing response and improving efficiency during emer- 
gency events. In April 2006, the GIS Unit was instrumental in assisting local responders in assessing the destruc- 
tion of the Caruthersville tornado. GIS improved event coordination and helped speed up the recovery efforts. 


During the aftermath of Hurricane Katrina, GIS staff created maps that showed the location of evacuees in the 
state. In another event, GIS staff responded quickly to produce maps for a potential dam failure. They helped 
enhance decision-making capabilities during the crisis by identifying threatened facilities, populations, and in- 
frastructure. Staff have also worked closely with the 
Radiological Response Team to incorporate GIS into 
their nuclear event response planning. The GIS Unit 
continues to map disease outbreaks as well. 


Mowseppi River 


li & af 2 o\ 
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~ This map shows the distribution of evacuees following 
Hurricane Katrina. 
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Annual Public Health Preparedness Conference 


Training state and local public health 
employees and health care staff is vi- 
tal to being prepared and has been 
a priority for DHSS. The department 
hosts an annual statewide conference 
with 375 participants to bring togeth- 
er emergency response partners from 
across the state. These emergency 
response partners include represen- 
tatives of local public health agen- 
cies, laboratories, other state agencies, 
hospitals, emergency responders, 
volunteer organizations, law enforce- 
ment, school administrators, health 
care organizations, universities, and 
other states’ health departments. 
Conference sessions are designed to 
incorporate bioterrorism prepared- 

ness into the daily business of public Se, 
health and broaden and expand the DHSS’ CERT hosts an annual statewide conference that brings together 
environmental and epidemiological over 375 emergency response partners from across the state. 
response in the case of a public health 

emergency. 


&, 


The Public Health Preparedness and Response UPDATE 
highlights the efforts of Missouri's preparedness efforts 
across the state and is disseminated among public health 
partners at the local, regional, state, and federal levels. 


June 2006 


State and local public health agencies and hospitals conduct 


Strategic National Stockpile exercise in Southwest Missouri 


The Missouri Department of Health and Senior Services conducted a joint emergency response Strategic 
National Stockpile (SNS) exercise recently in Springfield in order to demonstrate and improve the region’s 
ability to save lives after a bioterroristattack. In the event of a bioterrorist attack or large-scale crisis, state and 
local publichealth agencies mustbe prepared to quickly distribute mass quantities of lifesaving pharmaceuticals, 
antidotes, vaccines and other medical supplies to more than 800,000 in the Southwest Missouri’s Region Darea. 
The Missouri state health department, four local public health agencies in the Region D area, and three hospitals 
joined forces to test their plans for mass distribution of these medications to the public. 


The federal government established the Strategic National Stockpile (SNS) program to deliver large and 
continuous quantities of medical items to the site ofa national emergency within 12 hours. During an emergency, 
state, local and private stocks of medical materiel could be depleted quickly. Therefore, the SNS Program 
stands ready for immediate deploymentto any U.S. location in the eventofa national emergency. Each 12-hour 
Push Package contains an assortment of medical products to help ina variety of possible biological, chemical 
or nuclear terrorism events. If additional pharmaceuticals and medical supplies are needed, the Managed 
Inventory (MI) supplies will be shipped to arrive within 24 to 36 hours. The Managed Inventory canalso be 
tailored to provide specific pharmaceuticals, supplies or products and serve as the first option for immediate 
response. 


“This exercise is one example of the work we are doing to ensure a safer, more secure America,” said Julia M. 
Eckstein, director of the Missouri Department of Health and Senior Services. “All of us have been working hard 
and have plans in place to ensure that during an emergency we are ready to receive and distribute the Strategic 
National Stockpile and dispense the medications to residents quickly.” 


The Missouri state health departmentnotonly tested its ability to receive, repackage and distribute the Strategic 
National Stockpile 12-hour Push Package and the Managed Inventory shipment, but local public health agencies 
practiced how to quickly dispense these medications to the public. Participants served as role players at each 
of the dispensing sites. Three area hospitals also participated and provided mock medications to their first 
responder staff. 


“Missouri has already taken significant steps to prepare for public health emergencies, including improved 
jisease investigation laboratory testine and oublichealthand medical care response capabilities.” Eckstein said 


DHSS’ CERT produces a newsletter that 


keeps state and local leaders informed of 
emergency response activities. 
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Strevgthering Reporte Capacity in Mi 


Health Resources and Services Administration 
National Bioterrorism Hospital Preparedness Program 


To develop and enhance hospital and other health care entities’ ca- 
pacity and capability to respond to terrorism, natural disasters and 
other public health emergencies, DHSS’ National Bioterrorism Hospi- 
tal Preparedness Program (NBHPP) collaborates with DHSS’ Division of 
Community and Public Health, Division of Regulation and Licensure, 
Missouri State Public Health Laboratory and several key organizations 
and associations within Missouri. Trailers containing 


Competency-based education has been provided to hospitals and critical supplies like 


other health care entities by DHSS and through contracts with the cots, blankets, and 
Missouri Hospital Association (MHA), St.Louis Area Regional Response comfort kits can be 
System (STARRS), Mid-America Regional Council (MARC), and the De- moved to any disaster 


partment of Mental Health (DMH). The competency-based educa- 
tional programs include: 
e National Incident Management System Train-the-Trainer; 
Basic and Advanced Disaster Life Support; 
Train-the-Trainer Equipment Instruction; and 
Psychological First Aid Training. 


in Missouri. 


Through contracts with Missouri Primary Care Association (MPCA) 
and Missouri Alliance 
for Home Care (MAHC), 
the NBHPP funds have 
provided staff from 
the Federally Qualified 
Health Centers and 
Home Health Indus- 


rues 


i ie 
tries the opportunit ws Aa 
to serine Sah: P \,_evenoencysemnesint__f 
ning efforts, educa- —=_ — — ae 
tional opportunities, \ d 
and exercises. Feder- 


ally Qualified Health 


|e} i he mant-kxmer-\iel-ll aay an declelant-Wmuecll (le meelalclialiaramcxe(elle)an(cialar-lare| 
Centers and Home trauma supplies located at hospitals across the state. 
Health Industries are 


equipped to offer as- 

sistance to local public health agencies and hospitals. Their offices 
may be used as a triage site or an alternative care center, based on the 
regional plans. 


To increase surge capacity, DHSS, in collaboration with MHA, MARC, 
and STARRS have provided Missouri hospitals significant funding for 
equipment and supplies. Equipment and supplies that hospitals have 
received include emergency blankets, towels, hospital emergency tri- 
age response kits, redundant communication equipment, handheld 
radiation detection meters, Class C personal protective equipment, 
military-style stretchers and stands with decontamination capability, 
and other decontamination equipment. 
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Mobile emergency response trailers have been purchased, equipped and located throughout the state. These 
trailers are equipped with deployable tools to assist in developing surge capacity. 


HRSA Trailer Locations 
Type 

{2} MCI/Trauma (2) 
MCI/Trauma 
MCI/Trauma/Surge (2) 
Surge 


Surge/Decon 


Surge/Decon/PPE 
* (number of trailers at that location) 


ES Ba BS ES Ba 


Sixteen surge / medical 
trailers provide surge 
capacity and are equipped 


Nineteen trauma 
trailers provide triage 
/ treatment capacity. 
They contain complete 
Talt=ice) eX-1e-1e) 119 
rood ant aalelalcercl ate) alsy 
packages, a shelter, Barton 
elalemuc-lUl pare Bcie) ©) o)(=-m Ke) seener 
triage or treat 
approximately 2,200 
patients. 


Johnson 


WWVAi da Wee) Gyan ©) F-]a).<1useire) ale | 
feo)anicelaus 4 ium ke) am ptsiol0) 
patients for up to six days. 


St. Clair 


Mobile emergency response trailers equipped with aeaisyabien tools 
to assist in enhancing surge capacity have been purchased, 
equipped, and located throughout Missouri. 


The regional placement of the trailers 
provides reduced response time in de- 
ployment to a mass casualty incident or 
disaster. Hospitals hosting a trailer have 
agreed to maintain the trailers for use 
within their communities or in response 
to regional or state emergencies. 


Trailers containing supplies, including cots, blankets, and comfort kits 
were deployed to St. Louis during the 
Hurricane Katrina and St. Louis Power Outage events. 
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The MO-1 Disaster Medical AssistantTeam 
(MO-1 DMAT) is a local, regional, state, 
and federal resource. Team members in- 
clude professional and paraprofessional 
medical personnel (supported by a cad- 
re of logistical and administrative staff) 
designed to provide emergency medi- 
cal care during a disaster or other event. 
Three regional response teams are lo- 
cated in strategic locations around the 
state: St.Louis, Kansas City, and Spring- 


field/Branson. MO-1 DMAT assets, including shelters, were deployed 


iomp yous KolUlt mel Olatayzadal=m m (Olga (eccleom Cleat arcm-lave! 
St. Louis Power Outage events. 


Volunteer Registry for Health Professionals 
As a result of a partnership between DHSS and the Missouri Division of Professional Registration, medical professionals 
have the opportunity to enroll as disaster volunteers. Individuals register through a web-based system, which collects 
and manages data on all licensed health care professionals willing to assist with the increased influx of patients during an 
emergency or mass casualty event. To date, 2,359 registered nurses and 327 licensed practical nurses have enrolled. 


Specific information such as address, region of residence, profession, expertise, availability, and the status of credentials 
are collected from the health professional as part of the registration process for the Volunteer Health Professionals ros- 


ter. Collecting this information will increase the state's ability to rapidly contact and deploy health professionals to a 
particular location during an emergency. 


Volunteers may be deployed to Strategic National Stockpile dispensing sites, treatment centers, and other locations 
where patients are being treated. 


This program is voluntary and licensed health care professionals registering as volunteers can elect not to participate in 
an event due to personal circumstances. 


Center for Local Public Health Services 


The Center for Local Public Health Services (CLPHS) convenes local public 
health agencies, state partners, and other stakeholders to address emergency 


preparedness issues related to the public health volunteer system and public The Center for 
health workforce development in order to protect the health of individuals im- Local Public 
pacted by disasters. Health Services 


Recent national and local events have underscored the need for volunteers to acts as a liaison to 


assist public health with staffing needs. Public health volunteers were needed in local public health 
Southern Missouri to assist with medical triage of incoming evacuees displaced agencies for 
by Hurricane Katrina in summer 2005. During the 2006 summer heat crisis and communication 
power outage, public health volunteers were needed at St. Louis cooling sites - 

; and public health 
and area hospitals to expand medical capacity. Public health volunteers were 
also used in 2005 at the Springfield flu vaccination clinics during the flu vaccine workforce 
shortage to help the public negotiate clinic lines and complete required patient development. 


forms. Using public health volunteers allowed the local public health agency to 
vaccinate 2,000 people in four hours. 
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Following the 2005 hurricanes, DHSS created a Public Health Volunteer Advisory Committee comprised of state, 
local, and community partners. DHSS worked closely with the three contracted volunteer training coordinators, 
located in various regions of the state, the Public Health Volunteer Advisory Committee, and stakeholders to 
develop the Public Health Volunteer Management Recommendations — Utilizing Volunteers in a Public Health 
Setting. The recommendations on policy, documentation, and training of public health volunteers can be used 
by LPHAs and seamlessly incorporated into existing emergency plans. Adoption of the public health volunteer 
management recommendations by LPHAs will allow for categorizing and consistency of public health volun- 
teers. An annual public health volunteer symposium on utilization of volunteers in a public health setting is held 
in August. In 2006, 139 participants attended the symposium to 
discuss usage of spontaneous volunteers, keeping volunteers 
mentally healthy during crisis response, trends in volunteering, 
and best practices. 


The Center for Local Public Health Services works to offer train- 
ing opportunities in emergency preparedness and response in 
conjunction with the St. Louis University Heartland Public Health 
Education and Training Center (Heartland Center), and has con- 
tinued to develop web-based continuing medical education on 
the Learning Management System (LMS). Currently, 235 courses 
are available for the development of skills in the diagnosis and 
treatment of infectious, chemical, or radiological diseases or con- 
ditions possibly resulting from a terrorism event. Other courses 
in emergency preparedness and management are also available. 
The on-line training, Principles of Infectious Disease Epidemiol- 
ogy, was recently developed by DHSS and launched on the LMS. 
The LMS allows an individual to receive continuing education to 


A regional volunteer coordinator discusses 
public health volunteer issues during the 
August 2006 Public Health Volunter 
Management Symposium. 


advance their public health skills and disaster P _— . 
preparedness. The system is web-based to al- ; ees © 
low individuals to learn at their own pace. This = aes — 


<i Participants at the 2006 Public Health Volunteer Management 
Symposium learn how volunteers will be utilized to assist 
public health during a disaster. 


system eliminates the cost of time away from 
the worksite and travel expenses. 


To encourage optimal usage of the LMS as a 

training tool for the public health system, the CLPHS held 21 training courses throughout the state in partnership 
with the Heartland Center. As a result, 142 local public health agency staff from 89 counties have been trained. 
Following training, 106 of the local public health agencies have registered employees in the LMS, of which nearly 
54 percent have completed an individual employee assessment that develops tailored training plans. A total of 
1,184 employees have enrolled in one or more courses and 602 employees have completed training courses. 


Six regional public health system meetings served as a venue twice over the past year for additional training of 
114 LPHA administrators and staff. Topics covered included the emergency medical system as a public health 
resource, the Ready in 3 emergency preparedness program, and collaboration between hospitals and public 
health. Information related to bioterrorism topics is also routinely communicated to LPHAs, state agencies in- 
cluding DHSS staff, and community partners via Friday Facts, a weekly e-newsletter. 
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To increase community members’ awareness, a Speakers’ Bureau on Emergency Re- 
Over the past sponse was developed to offer professionals and the general public a clearinghouse 
year, the DHSS’ of qualified speakers able to address a wide range of emergency preparedness and re- 
Speakers’ sponse topics. There are currently 30 speakers in the Speakers’ Bureau. 
Bureau 
received The Public Health Nursing Liaison within CLPHS coordinates educational programs to 
prepare nurses within DHSS and LPHAs to respond to emergency situations. An annual 
public health nursing workshop is one mechanism to deliver needed training. A total of 
96 participants attended the May 2006 workshop. 


83 requests for 
presentations. 


DHSS’Community Development Services (CDS) is now housed within the Center for Local Public Health Services. 
CDS staff work to connect community coalitions to emergency preparedness activities both at the state and the 
local levels. These coalitions are valuable grass-roots organizations that strive to improve and protect the health 
of their communities. One way CDS accomplish- 
es this mission is by actively participating in pan- 
demic influenza planning to develop strategies 
to bring communities together and prepare how 
they will respond to protect their citizens during 
a pandemic. 


Public health nurses discuss emerging issues with a panel of 
experts at the May 2006 Public Health Nursing Workshop. 


Staff check in volunteers during the June 2006 Strategic 
National Stockpile exercise. 


Eighty-nine counties were trained on the Learning 
Management System during 2006. 
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Strategic National Stockpile 


The Strategic National Stockpile (SNS) is a national repository of critical medi- 
cal supplies designed to supplement and resupply state and local public health 
agencies in the event of a national emergency anywhere and at anytime within 
the United States or its territories. The goal of the SNS program is to provide 
the rapid delivery of SNS lifesaving pharmaceuticals to any location within 12 
hours or less from the federal decision to deploy. The SNS program is managed 
by the CDC and is carried out in conjunction with state and local communities, 
which have responsibility for developing their own plans for the receipt and 
distribution of SNS supplies. 


DHSS’ Center for Emergency Response and Terrorism is responsible for plan- 
ning, training, and managing the SNS supplies at the Receiving, Staging and 
Storage (RSS) sites. DHSS employees are trained to quickly and efficiently re- 
ceive, separate and distribute the supplies to local public health agencies and 
hospitals. More than 100 DHSS employees have received hands-on training 
and are prepared to operate the RSS site around-the-clock, if necessary. Dur- 
ing the past three years, Missouri held major full-scale exercises to test each 
RSS site in Kansas City, St. Louis, and Springfield, as well as state and local plans 
for the massive distribution of SNS materiel. Local public health agencies are 
responsible for distributing and dispensing the medications to their residents 
once they receive the materiel from the RSS site. 


Missouri was the first state to create its own SNS con- 
tainers, which greatly increases the level of hands-on 
training provided to staff. Because of DHSS’ work to cre- 
ate containers and Managed Inventory, DHSS, local pub- 
lic health agencies, and hospitals are not dependent on 
the federal government for simulated supplies for exer- 
cises and training. Normally the federal government can 
provide such exercise support to states only about once 
every five years. Because DHSS has created its own sup- 
plies and SNS equipment, the state can train RSS team 
members and hold exercises every year. 


DHSS provides guidance for the creation of local and re- 
gional response plans as well as training for the Missouri 
Health Strategic Architectures and Information (MOH- 
SAIC) system. MOHSAIC is a secure web-based system 
that allows LPHAs and hospitals to order SNS medica- 


The goal of the 

SNS program is 

to provide the 

rapid 

delivery of 
lifesaving 

medications to 

any community in 

Missouri within 

12 hours. 


tions rapidly. The MOHSAIC system also allows the SNS Ne U ASSIS IL rol AU Osea Ise b2 


Program Manager, based in CERT, as well as LPHAs and 
hospitals to track status of their orders throughout the 
entire process. 
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cytanlel teins mae)aie-lin(am ole] |ialo)val Di mb Se- lave Md a(-m BX-Jer-ladantialy 
of Corrections, with the Managed Inventory pallets in 


the back. 


SNS operations also require collaboration and coordination of many state agencies. Through the SNS planning 
process, DHSS has strengthened partnerships with the Missouri State Highway Patrol, Missouri Department of Cor- 
rections, State Emergency Management Agency, 
Missouri State Water Patrol, Missouri Department 
of Conservation, Office of Administration, Missouri 
Department of Transportation, Missouri Depart- 
ment of Natural Resources, Division of Fire Safety, 
and the Missouri Department of Mental Health. 


Based on evaluations of 
fe)F-lalaliatem=icelaae-lare mae) l exer] (= 
exercises, Missouri received 
EM allolame-lularemcelc=tslamanlialery) 


from the CDC for its 
SNS preparedness efforts. 
During 2006, only 11 other states 
achieved a similar rating. 


 . 


A DHSS RSS Team member directs the efficient movement 
of trucks in and out of the RSS site. 


==3 


The DHSS video 
production 
specialist developed 
an SNS training 

Cities Readiness Initiative video and ats 


exercise 


The goal of the Cities Readiness Initiative (CRI) Program is to aid selected cities in 
increasing their capacity to deliver medications and medical supplies from the SNS 
in the event of a large-scale public health emergency. Though the goal of the CRI 
seems fairly straight forward, the emphasis is focused on dispensing those medica- 
tions to the entire population within 48 hours. In that regard, CRI cities must plan for 
and collaborate on multiple levels to provide lifesaving medications early enough 
within the event to make a significant health impact. 


fofoxeUlanrsyauealuceyal 
video, as well as 


emergency 

preparedness videos 

for television use in 
the St. Louis area. 


The CRI requires local planners to think “outside the box” and identify nontraditional methods. Only through a 
combination of traditional and nontraditional methods of dispensing will the goals of the CRI be achieved. Mis- 
souri currently has two CRI cities, St. Louis and Kansas City. During 2006, an alternative dispensing guide was 
developed to provide a nonmedical model for public health officials. In addition, the St. Louis CRI developed 
two informational videos for businesses and elected officials. 


CHEMPACK 


To be better prepared for the potential use of chemical weapons, CDC developed a program called CHEMPACK, 
which will result in the ‘forward’ placing of large quantities of antidotes to chemical exposure throughout the 
nation. The nerve agent antidotes will be rapidly available to state and local emergency responders whose local 
resources have been exhausted. DHSS has established partnerships with hospitals, drug warehouses, and first 
responders for the storage of these CHEMPACK caches at 25 strategic locations throughout the state. CDC staff 
has visited and approved each site. Placement of the caches should be completed in Spring 2007. 
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Exercising Missouri's SNS Capabilities 


Missouri stepped forward as the first state to conduct a 
bi-state SNS exercise during the Kansas City / western 
Missouri area exercise held 

in 2004, which simulated 

the response to a bioterror- 

ist attack. 


In 2005, DHSS held a Cities 
Readiness Initiative (CRI) 
exercise in the St. Louis / 
eastern Missouri area in a 
second bi-state effort with 
Illinois, which simulated 
an anthrax attack. The CRI 
exercise also proved that 
it is possible to provide 
antibiotic protection to a 
larger number of people in 
an emergency by using a 
less traditional dispensing 
model that could provide 
prophylaxis for at least 700 
people per hour. The mis- 
sion under CRI calls on the state and local public health 
agencies to prophylax an entire metropolitan statistical 
area within 48 hours or less after an attack. 


In June 2006, DHSS held its full-scale SNS exercise in 
southwest Missouri to counter a pandemic influenza vi- 
rus. This exercise met the need to both address mass 
dispensing of medications and also the federal Pandem- 
ic Influenza Phase | requirements to test the receipt, 


Regional Planning - Statewide 


Working with local public health agencies, DHSS 
conducted full-scale and rural SNS exercises in many 
regions across Missouri. 


staging, storage, and distribution of anti-viral medica- 

tions. CERT tested the ability to receive, stage, and store 

more than 50 pallets of 

SNS Managed Inventory 

forthe first time in addition 

to 15 simulated containers 

packed with SNS supplies. 

Managed Inventory makes 

; aa | up more than 90 percent 

’ | of the SNS. Unlike the 

ij typical pack received from 

the CDC, which arrives 

| in special roll-on, roll-off, 

marked containers, man- 

aged Inventory arrives in 

individual pallets. Spring- 

field-Greene County, Ce- 

dar County, Joplin-Jasper 

County, Taney County, St. 

John’s Hospital, Cox Hos- 

pital, and Skaggs Hospi- 

tal in Branson all oper- 

ated points of dispensing 

(PODs) to dispense medications for the exercise. For the 

first time, a Volunteer Center was also tested in Spring- 

field-Greene County, and processed 100 volunteers in 
less than two hours. 


DHSS has also conducted rural SNS exercises in Region 
E, Region H, Region B and assisted with evaluation of a 
mass influenza clinic exercise using SNS plans, resources 
and partners in Region G. 


The DHSS’CERT and the nine Missouri planning regions have been working to update the public health portion 
of the state emergency response plans related to the Strategic National Stockpile and pandemic influenza. Plan- 
ning occurs through workgroups and subcommittees made up of representatives from the public and private 
sectors, as well as subject matter experts, with the goal to produce functional and useful plans, protocols and 
guides for a public health emergency. 


We are continuing to support the local public health agencies, their planning staff and community partners by 
providing direction, coordination, and technical assistance on the development, evaluation and modification of 
their local, multi-county, or regional plans. 


The local public health agencies are continuing their work to test and implement these plans, as well as continu- 
ing with their local and regional community partnership activities. These partnerships include private businesses, 
hospitals, emergency management, law enforcement, fire service, emergency medical services, and other public 
service agencies. Through these efforts, the local public health agencies can greatly improve partnerships and 
integration of these plans in the community. 
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EMERGENCY RESPONSE Public Information Toolkit 


An Emergency Response Public Information Toolkit, which includes news 
release templates, key messages, fact sheets, CDs, and reference materials, 


was provided to all local public health agencies. 


Preparing Schools for Health Emergencies 


DHSS partnered with the Missouri School Boards Association (MSBA) to cre- 
ate a secure, web-based tool to assist schools in planning and training for 
emergency events. Beginning April 2006, all schools in the state could up- 
load critical information such as floor plans, information on students with 
special needs, staff information, and utility shut-off locations to aid the re- 
sponse to events such as infectious disease outbreaks and hazardous mate- 
rials incidents. Intended to enhance existing all-hazards plans, the plans can 


EMERGENCY RESPONSE 
Public Information Toolkit 
Sioyan Moyers! @ eitlo)tComs(--linaw-Ve(cnletoc) 


Resources e Templates e Fact Sheets 


Resources such as the Public 
Talceyaant-iale)aWm kere) | diar-lucm-h¥z-1it-le)(-mce) 
KoYer=] mole] o) (om at=t-lidales-lare (oxy 


be accessed by schools, health departments, and police, fire and other first 
responders through a secure Internet connection, local hard drives, Palm 
and Pocket PC, and downloadable print material. School districts can make changes to their plans that instantly 


5 Prepared 


Through the use of CDC’s public health preparedness grant funding, 
DHSS partnered with the MSBA in 2006 to create this planning tool for 
Missouri schools. 

As a result of the success and additional collaborations, Missouri 
schools, day cares, colleges, and universities will soon have the 
fo}oyololadelalinvmcomehi-menl (mole) ince)ar-ll Cl at-y4-lcekwo)t-lalaliarmdalcelel=4 am ivlareliats 
from Homeland Security. 


updates individual school plans within 
the district. School plans can be changed 
and updated by administrators and can be 
tracked and viewed by others who have 
been granted access by the school district. 
On-line training is available on the creation 
of the plans and use of the system. As they 
begin to use the system, schools, health de- 
partments, and other responders will gain 
a greater understanding of school vulnera- 
bilities and how to prevent dangerous situ- 
ations among the school-age population. 
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Exercises and Trainings 


Training and exercises help responders practice, build partnerships, and aid in 
finding problems in planning before a real situation puts people at risk. During 
this period, DHSS’ CERT helped design, organize, evaluate, and participate in ex- 


ercises across the state. These included: 


e Food-borne bioterrorism exercises in southwest and central Missouri; 


e A 24-hour Department Situation Room and State Emergency Operation 


Center exercise that included response to biological, chemical, and DHSS’ CERT is 
radiological events; actively involved 
e Aregional pandemic influenza exercise in southeast Missouri; in training 
e Support and planning for a pandemic influenza exercise in the Kansas tuesounialis who 
City area; participate in 
emergenc 
e A SARS (Sudden Acute Respiratory Sydrome) exercise in Hannibal that g y 
response. 


included the local public health agency, local hospital, local emergency 


management, fire, police, as well as regional public health partners; 


e Achemical and biological exercise for local public health agencies, 
schools, and their emergency response partners in Northwest Missouri; 


and 


e Seminars for schools on Category A bioterrorism agents and pandemic 
influenza during the Missouri Center for Safe Schools Advanced School 


Safety Coordinator trainings. 


DHSS’ Distance Learning Network reaches people in re- 
mote areas with 46 satellite dishes covering every region 
of Missouri. A calendar of upcoming broadcasts on topics 
related to emergency response and various other health- 
related topics is updated and sent out on a weekly basis to 
DHSS employees and LPHAs. During this period, 156 sat- 
ellite broadcasts were received, and DVDs and VHS tapes 
were made available to those interested in the topics cov- 
ered. Another distance learning tool, eLearning, allows 
participants the opportunity to attend courses on-line in 
their offices. For example, an eight-module course, The 
Principles of Infectious Disease Epidemiology, provides 
important disease investigation information to LPHAs. 


a a se : 
Trainings are held with school health and public 
health nurses, regional local public health staff, and 
emergency response team members each year to 
assure they have the skills they need to respond to 
a public health emergency. 
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a kelUrlCU 


health and sentor services 


communication/ 
media training 
seminars 


6 


Center for Emergency Response and Terrorism 
www.dhss.mo,.gov 


SUky axeco}nnvanlelalterctd(olawamnnt=relt-manslialint:<-leomeyii-la-e mice) 
state and local public health staff each year. 


Also during this period, advanced risk communi- 
cation / media trainings were offered in St. Louis, 
Springfield, Kansas City, and Jefferson City; and a 
basic Crisis and Emergency Risk Communications 
seminar was held in Jefferson City. State and local 
public health staff, hospital communications staff, 
and emergency personnel who work with the me- 
dia were offered the training. An advanced-level 
media training was provided to 16 DHSS key man- 
agers who would serve as spokespersons during 
an emergency. In July, the DHSS Public Information 
Response Team and regional public information of- 
ficers participated in a message-coordination train- 
ing exercise. In addition, 58 Governor's cabinet-level 
leaders and public information officers participated 
in a media training focusing on pandemic influenza 
message coordination across state agencies. More 
than 200 state and local public health and hospital 
staff have received risk communications / media 
training to better prepare them to communicate to 
the public during an emergency. 


MNavomie-)e-m-lalom sve] (e)at-lmelele)ita 


aliolaant-le(elamevine-lemee)ald/ale(-m con oy-lad(eley-1comia 


exercises and work closely on public information 
needs and activities throughout the state. 
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Public Health Preparedness Advisory Committee 


The Public Health Preparedness Advisory Committee, for- Committee Vision 

merly called the Bioterrorism Advisory Committee, is com- UMM TExeltameltlelltenatrlivaNialirceitation 
prised of members from many jurisdictions, including state [aPPArets Mecacrrerine maritie) 
agencies, local public health agencies, private associations, 
and emergency response agencies. 


rave mant-labsaat-\e (oma al-14e (“are =s--1are| 
fol Ky-ik-lew-]are Mm e)[-]akmie)m-linlel(-lalar-lale| 
appropriate response to an event. 


Issues relating to public health preparedness, funding op- 
portunities, and strategic planning are addressed during 
committee meetings. One of the committee's priorities is to review the strategic plan at each meeting 
to ensure public health preparedness efforts are headed in the right direction. The majority of the 
meetings are face-to-face, but to ensure broad participation, the option to connect by conference call 
is always available. 


Local Public Health Agencies 


During this grant year, CERT provided contracts to 112 local public health agencies for the purpose of 
emergency planning and enhanced communications / training. Thirty-two contractors were awarded 
funds to cover salaries, travel expenses, and equipment for the following positions: 29 planners, 33 
epidemiology specialists, seven public information officers; and three volunteer coordinators. These 
32 contractors were responsible for assisting the remaining 82 local public health agencies with the 
following essential services: 

e Develop a functional local emergency plan, conduct exercises, and update plans; 

e Coordinate local surveillance activities; and 

e Coordinate and train local volunteers for public health emergency response and exercises. 


Local public health plans are updated on an annual basis and numerous tabletop exercises are held to 
test these plans. Key partners, such as law enforcement, hospitals, fire, schools, businesses, faith-based 
organizations, and other emergency management organizations have come to the table together to 
discuss roles and responsibilities during an emergency event. 


Annually, the Department of Health and Senior Services sponsors a full-scale Strategic National Stock- 
pile exercise in which all 114 local public health agencies are required to participate. The remaining 82 
local public health agencies, excluding the 32 bioterrorism contractors, are offered a contract to pro- 
vide funding for training, travel expenses, communication enhancement, and purchasing of supplies to 
stock the points of dispensing locations. 
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Funding Sources 
September 1, 2005 to August 30, 2006 


33% 
HRSA 


$9,151,953 
levi) 


CDC Base 
$15,210,596 


7% 


CDC - PF : 

$1,890,782 4% 
CDC -CRI 
é1.117.203 


Fund Distribution 


40% 
State 
$10,906,708 


Local Communities 


Funding Source Pd 


36% 
CDC Base 


$6,008,016 48% 
HRSA 


$7,855,709 


Communities 
$16,457,826 


12% 
HRSA 


10% 
CDC - PF CDC - CRI 
$1,566,904  § 1,927,197 


$1,296,244 


$323,878 


CDC Base 
Centers for Disease Con- 
iuce)ir-lave| 
Prevention Grant 


CDC - PF 
Centers for Disease 
(Goya ace)! 
and Prevention 
Pandemic Influenza 
Phase | Grant 


(el plenr al -1| 
Centers for Disease 
(Goyaace)| 
and Prevention Cities 
Readiness Initiative Grant 


HRSA 
lalct-] dam aterxelelKaciowr-]are| 
Services 
PNoloavialciagclecelamele-lale 


State Level 
Funding Source 


84% 
CDC Base 
$9,202,580 


1% 
CDC - CRI 
$84,006 
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Fund Distribution by Region BT 


September 1, 2005 to August 30, 2006 Centers for Disease 
(@oyalace)ir-lare| 

Contractor BT Pan Flu CRI Prevention Base Grant 

Bates County Health Department $3,500 $7,922 Pan Flu 

Benton County Health Department $3,500 $8,235 Centers for Disease 

Carroll County Health Department $3,500 $6,749 Control 

Cass County Health Department $151,744 $20,811 and Prevention 

Clay County Health Department $151,744 $25,869 Pandemic Influenza 

Henry County Health Department $3,500 $8,874 Phase | Gtant 

Independence Health Department $151,744 $24,051 CRI 

Jackson County Health Department $151,744 $44,384 Centers for Disease 

Johnson County Health Department $3,500 $13,714 Control and Prevention 

Kansas City Health Department $689,859 $80,976 Cities Readiness Initiative 

Lafayette County Health Department $3,500 $10,681 SELL 

Mid-America Regional Council $160,594 

Pettis County Health Department $151,744 $11,884 

Platte County Health Department $130,600 $14,201 

Ray County Health Department $3,500 $9,136 

Saline County Health Department $3,500 $8,960 

Total Funding for Region A $1,607,179 $296,447 $160,594 

Adair County Health Department $151,744 $9,206 

Chariton County Health Department $3,500 $6,394 

Clark County Health Department $3,500 Soe 

Knox County Health Department $3,500 $5,716 

Lewis County Health Department $3,500 $6,748 

Linn County Health Department $3,500 $7,254 

Macon County Health Department $3,500 $7,677 

Marion County Health Department $85,000 $9,869 

Monroe County Health Department $3,500 $6,609 

Putnam County Health Department $3,500 $5,887 

Ralls County Health Department $3,500 $6,675 

Randolph County Health Department $3,500 $9,347 

Schuyler County Health Department $3,500 $5;739 

Scotland County Health Department $3,500 $5,846 

Shelby County Health Department $3,500 Se157 

Sullivan County Health Department $3,500 $6,185 

Total Funding for Region B $285,744 $111,566 $o 

East-West Gateway Coordinating Council $866,603 

Franklin County Health Department $151,744 $22,003 

Jefferson County Health Department $197,344 $41,664 

Lincoln County Health Department $85,000 $13,190 

Perry County Health Department $3,500 $8,187 

Pike County Health Department $3,500 $8,219 

St. Charles Health Department $197,344 $61,615 

St. Francois County Health Department $85,000 $15,581 

St. Louis City Health Department $294,659 $64,090 

St. Louis County Health Department $694,947 $177,394 

Ste. Genevieve County Health Departmetn $3,500 $8,123 

Warren County Health Department $3,500 $9,936 

Washington County Health Department $3,500 $9,124 

Total Funding for Region C $1,723,538 $439,126 $866,603 
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Contractor BT Pan Flu CRI BT 

Barry County Health Department $3,500 $11,109 Centers for Disease 
Barton County Health Department $3,500 $7,240 Control and 
Cedar County Health Department $3,500 $7,430 Prevention Base Grant 
Christian County Health Department $3,500 $16,542 eer 
Dade County Health Department $3,500 $6,344 a at ER 
Dallas County Health Department $3,500 $7,820 Cont 
Greene County Health Department $369,759 $48,033 Yate acaliclaraeya 
Hickory County Health Department $3,500 $6,591 Pandemic Influenza 
Jasper County Health Department $3,500 $16,769 Phase | Grant 
Joplin City Health Department $151,744 $12,957 cai 
Lawrence County Health Department $3,500 $11,371 eae atin eee 
McDonald County Health Department $3,500 $8,920 Gontrel andiprevention 
Newton County Health Department $3,500 $13,788 Cities Readiness Initiative 
Polk County Health Department $85,000 $9,958 Grant 

St. Clair County Health Department $3,500 $6,662 

Stone County Health Department $3,500 $10,308 

Taney County Health Department $151,744 $12,376 

Vernon County Health Department $3,500 $8,508 

Webster County Health Department $3,500 $10,962 

Total Funding for Region D $810,747 $233,688 $o 

Bollinger County Health Department $3,500 S Felahs 

Butler County Health Department $3,500 $12,093 

Cape Girardeau County Health Department $85,000 $17,211 

Dunklin County Health Department $3,500 $10,585 

lron County Health Department $3,500 $6,763 

Madison County Health Department $3,500 $7,085 

Mississippi County Health Department $3,500 $7,333 

New Madrid County Health Department $151,744 $8,186 

Pemiscot County Health Department $3,500 $8,331 

Ripley County Health Department $3,500 $7,377 

Scott County Health Department $3,500 $12,060 

Stoddard County Health Department $3,500 $10,099 

Wayne County Health Department $85,000 $7,247 

Total Funding for Region E $356,744 $121,485 $o 

Audrain County Health Department $9,420 

Boone County Health Department $197,344 $29,594 

Callaway County Health Department $85,000 $12,300 

Camden County Health Department $3,500 $11,766 

Cole County Health Department $151,744 $17,485 

Cooper County Health Department $3,500 $7,968 

Howard County Health Department $3,500 $6,709 

Miller County Health Department $3,500 $9,240 

Moniteau County Health Department $3,500 $7,588 

Montgomery County Health Department $3,500 $7,088 

Morgan County Health Departmetn $66,744 $8,507 

Osage-Gasconade Health Deparment $3,500 $10,016 

Total Funding for Region F $525,332 $137,681 $0 
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Contractor 

Carter County Health Department 
Douglas County Health Department 
Howell County Health Department 
Oregon County Health Department 
Ozark County Health Department 
Reynolds County Health Department 
Shannon County Health Department 
Texas County Health Department 
Wright County Health Department 
Total Funding for Region G 


Andrew County Health Department 
Atchison County Health Department 
Buchanan County Health Department 
Caldwell County Health Department 
Clinton County Health Department 
Daviess County Health Department 
Grundy County Health Department 
Harrison County Health Department 
Holt County Health Department 
Livingston County Health Department 
Mercer County Health Department 
Nodaway County Health Department 
Tri-County Health Department 

Total Funding for Region H 


Crawford County Health Department 
Dent County Health Department 
Laclede County Health Department 


Phelps-Maries County Health Department 


Pulaski County Health Department 
Total Funding for Region | 


Total Funding Statewide 


BT 
$3,500 
$3,500 
$3,500 
$3,500 
$3,500 
$3,500 
$3,500 

$151,744 
$3,500 
$179,744 


$3,500 


$151,744 
$3,500 
$85,000 
$3,500 
$3,500 
$3,500 
$3,500 
$3,500 
$3,500 
$85,000 
$3,500 
$353,244 


$3,500 
$3,500 
$3,500 
$151,744 
$3,500 
$165,744 


Pan Flu 
$6,014 
$7,333 

$11,589 
$6,785 
$6,628 
$6,130 
$6,436 
$9,224 
$8,141 

$68,280 


$7,900 
$6,072 
$19,569 
$6,597 
$8,555 
$6,394 
$6,772 
$6,523 
$5,872 
$7,452 
$5,617 
$8,725 
$8,616 
$104,664 


$9,107 
$7,588 
$10,919 
Sis 7 
$12,582 
$53,967 


$5,651,272 $1,445,419 


a 
2 


BT 
Centers for Disease 
(@oyaiace)i-lare| 
Prevention Base Grant 


Pan Flu 
Centers for Disease 
(oy aiace)| 
Tate aceaViclalacey al 


Pandemic Influenza 
Phase | Grant 


20 CRI 


Centers for Disease 
(Coyahace)mr-larom ac-\ueaiceya) 
Cities Readiness Initiative 
(Cie-yale 


$0 


$0 


$1,027,197 


1 The above tables represent funding received from the CDC Public Health Preparedness Grant and distributed to the counties within Missouri for services sur- 
rounding bioterrorism, pandemic influenza, and Cities Readiness Initiative planning. In addition, DHSS has distributed $7,855,709 to local communities to de- 
velop and enhance hospital and other health care entities’ capacity and capability to respond to terrorism, natural disasters, and other public health emergencies 


(see page 18 for further details on Health Resources and Services Administration funding information). 
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